MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH IO '
EP A P A ND W
DO NOTY W:I'I: RIMERT oF Py au:eqz:mi::;ﬂ:ﬂ Ne. ff:?k.é_}rimnn Registration District Nﬁaz_éjegimlr‘s No.—D_QL-..“. STATE FILE NUMBER

ON THIS $TUB AMENDED [THT

PLACE anﬂfﬁ'- F—1963 2. USUAL RESIDENCE (Where, deceased lived. If inafitution: Residence before
a. COUNTY JACKSON a. STATE MISSOURI b. COUNTY JACKSON sdmission)

b. Cg;! {If outside corporste limits, give TOWNSHIP anly) Lengih of stay in' b . CITY Inside Limirs

OR
TOWN INDE PENDENCE 25 vrs, TowN  INDEPENDENCE Yol Ne O

<. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. A%E\%EETSS {If cutside, give location) Rexzide on Fa‘rml

HOSP
INSTTUTONTNDEP, SAN, & HOSP. Yos GiyNo O 124 $0. BROOKSIDE Yer O Nogy
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TDATE AMENDED

3 3. NAME OF DECEASED First Middie . Last 4. DATE Month Day Year
{Type or print) OF
y EDNA RUTH CURRIER | DEAM. JUNE 26, 1963
, +5. SEX & COLOR OR RACE _| 7. Married m Never Married [J |8. "DATE OF BIRTH 9. AGE (last birthday} |IF UNDER | YEAR [ iF UNDER 24 HR

F WHTTE h Widowed [J Divorced [ A 18- 189 1 72 Months I Days Hours Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and stats or gountry) | 12. CITIZEN OF WHAT COUNTRY

during most of working [ife, even if retired)’
WIFE

HO mm—ceman CRAIG, MISSOURT | LS A
13a. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME : 14. NAME OF HUSBAND OR WIFE

JOHN DONOVAN UNENOWN WM. G. CURRIER
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO_ |17, INFORMANT Addres

{Yes, no, or unknawn) | (If yes, give war or dates of serv]
NG | WM. G. CURRIER.124_So.Brookside, Indep.Mo
18. CAUSE OF DEATH (Enter only one cause per line INTERVAL 8 EN
PART |I. DEATH WAS CAUSED BY: ONSET AND DEATH

TMMEDIATE CAUSE (o) { L A D A . 2 4 O Filra B £J1.Ic$_'f’_

Conditions, 'if any, DUE‘_TO {b)

DOCUMENT

which gave'rizss to
sbove cause (a),
stating the under-
Iying cause last. DUE-TO {¢)

PART II, OTHER SIGNIFICANT CONDITIONS C - i PART NI, If deceased was female was
disease condition given in PART | (a) there a pregnancy in last 90 days.

I O Yex l mo I O Unknown

1%. WAS AUTOPSY | 20a. ACCIDENT . 2 miury in PART 1 or PART I of item 18.)
PERFORMED? |m} ]
YES[1 NO

20c. TIME OF~  Hour Month, Dsy, Year
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MEDICAL CERTIFICATION

20¢. INJURY OCCURRED ‘T 20e. PLACE OF INJURY (e.g., in or about home, 20f..CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, strast, off:ca bidg., efc
NOT WHILE AT WORK ]

- [
h her i .
21. | attended the dacn:ed frnm nd last: saw wliva unw_r_‘ﬂ-ba—
‘Daaih occmd A o] ‘) 'fl m on th stated above, and to the best of my knowledge, ffom the causes:stated.
; _ﬂGNAl'URE (Degree or title) 22 DDRESS Zc ATE SIGNED
23a. BURIAL; CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR.CREMATORY . .LOCA‘I'ION [City, mwé or county) '

AN Bre e 0963 NEW LIBERTY CEMETERY .*__ MOUND_CITY, MISSOURI_____

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |24. REGISTRAI!'S SIGNATURE

GEO.C.CARSON & SONS, INDEPENDENCE. MO. -3~ {9

{Licensed Embalmer’'s Statemant on Reverso Side)

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF -

TTEM NO.




’ STATEME*T. BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : : - . .-, Student Embalmer No.

working under my personal supervision.

Student

Signature of Studant Embalmer

- . Nofe:. -The .above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of hcense) S o )
. If embalmed by a STUDENT, he also shall sign in his OQWN handwrmng
If this body. is not ambalmed fact should ‘be ‘so stated zbove. -

A




